
..
'-190(1. Nm 7 II 9 r·,] SS 3 $3 cJ .,. 2_ Stattment of ' AI~must~ column (A). Columns (I), (C). .... (0).. requINf for ....Mdlons

Functional bptn... 101(c)(3) anet (eX4) orpnlDtions end 49oC7(aX1) tnats but opIionII tot.... (See 1nItructionI.)

(A)ToIIl

Gr.nts.nd .lloCatlons (attach schedule) .
SpecifIC ISSistInce to Individuals. . .
Benefits paid to Of' for members. . . .
Compensation of officers, directors. etc..
Other salaries .nd wapi .

Pension plan contributions
Other employee benefits. •
Plyrol taxes. . • • •
Professional fundr.isi"l fees
Accountl,. fees. • • . • • • • • .
Le,.1 fees +- fJlto~tJ,.S I,o-v.",", F~t.I
Supplies . . . . . . . . . . .
Telephone • . • . • • • • • .
Postage .nd shipping. . • • . . .
OccupancyI Il 'Ar.' J- c,J.'7I.1••,. 'F I, £, .
Equipment rental.nd m.intenance . .
Printing and publications • • • . .
Travel. . . . . . . . . . . .
Conferences, conventions, and meetings
Interest . . . . . • • . . . .
Depreciation, depletion. etc. (attach schedule) .
Other expenses (itemize): I I-_.::!.o:l~_-+- ~~_-J.~:'-+- _

.~J>'.r~~t1~~..........••..........•.•.. ~~~~ +--- ~~~~~~ _____

Donot inc..MntJUnts ,.porlwdon ,,,.,
A,.,~, JOO, orJ60'''''''.

c .....................•...•••..•••••••..•...•• ~-------;-----__r--------~------­
d ••••••••••••••••••••••••••••••••••••••••••••• 1-----+------+------+-----

22
~ 23

24
25
26
27
21
29
30
31
32
33

J::
36
37
38
39
40
41
42
43

b

•
f

44

. I------+----__r--------~-------............................................. ~---------+-----~~ .....-----~ ..........__....
Total functional expenses <add lines 22 throu,h 43)
Orplizt_ ClllIIIetilll coIv_ '·0. CMfJ .....Is to _13-IS.

Statement of Pro ram Services Rtndered
list each prOlr.m service title on lines. throuch d; for each, identify the service output(s} Of' produet(s}••nd
report the quantity provided. Enter the total expenses .ttributable to each program service and the .mount of
Irants and alloeations included in that total. (See instructions for Part III.)

. .

• ..~RqQM~J.J.Qt4..~NQ•.B.~MD~SIIN.G.QF..REUGlOUS.lEUV1SUlt.. .P.RDGRAMS.R£VENUES.'
...~~.~~~.~nH..~ttA~~.~$ ..10••flON:M..£J.l-JAT~. f.OR .BROAOCASJIBCi.THE JR. REUGJDUS •••

• PROGRAMS ••...•....•..•.......•..•.......•..•......•..........•....................................•.......
.• • •• •• •• ••• ••. • •••• • •• • • •• • . • •. (c;r.nts .nd allocations $ '" ">'

•.........•..•........••.....•...••.•.....••.•..•.••.....•.•....•..••.....•...•...•....••..•••....•.••••
.......•• ~- ...•......•....••.....•..............•••-.•.•.....•..•.•............•....•.... __ ....••.•...•

...................................................... ············(G;anisi;M{aiOCit~'··············)

c ...................•.......•.....•..•••.....•.••.....•..•....•.........................................
................•••.•••••••-_ ........................•.. -....•....•..........•...•..•...-...........•..
.---_.-- ----_ -_ .........•.. -_ ........•.........•...•...•.. __ .. _- ..•......- _--_ .. -_ .
............................................•..••.................(Grants andiilocatlons , ')

d .••••.....•..•..••.••••.•••••••••.••••••••••••••••••••••••••••..•.•.•....•.••..•.••••••..•..•..•...••..
.••.........._ __ _.•...•....••.••..•..•.........••. _._.~.~--_ _--_ -~ .. -_ - __ .

~ .....................••...••..•••..••...•••••.••..••..••.••..••...•..........•......•...•......••...••.



. .
_ P'OI,am Service Revenue and Other Revenue (State nature.)

--" 3

, Fees from IOvernment 'Iencies ......••.•.•.....••.•1------+------
It ................................................•.....•.•...............•.......•••t-----+-----

...................................................................................1------+------
c 1-- +- _
d• t-----
f Total prCll'am service revenue (enter here and on lint 2) . • • • . . • • . . • • • . L....-uaLti£3"-Si.....

Total other revenue enter here and on line 11 • . • • • • • • • • • • • • • • M

Not.: CoIUfMI (C) MI (0) ar. optional. C4IumnI eN Md (8)must I» (A)8elinrq
Endof,..,

compIet«J to thl .,.,,::t:t=.. ..,. tWqUked, .,.,. of rear (I) Total (C) UnreItridedI (0) bstrictedl
sehldules should be (Of -of·ye.r .mounts only. -. EJpendIbil NofteIpendIbIt

As••t.
45 Cash-noninterest·bearilll . I. ~,;z.

46 SaYings and temporary cash Investments J (J/J I'!rV J,." ~'I'\.
47 Accounts receivable ..

minus allowance for doubtful accounts .. . ,~ '33' J. k9' l
4. Pledies receivable ..

,
minus allowance for doubtful accounts ..

49 Grants receivable

50 Receivables due from officers. directors, trustees, and key
employees (attach schedule)

51 Other notes and loans receivable ..
minus allowance for doubtful accounts ..

52 Inventories for sale or use
53 Prepaid expenses and deferred charges . , :J.~r

54 Investments-securities (attach schedule) ,
,

55 Iftvestments-Iand. buildinp••nd equipment Ilasis ..
minus aceumutated depreci.tion .. (.ttadlltlleclult) ,

56 Investments-other (attach schedule)
57 land. builclinp••nd equipment: basis .. .

minus ltCumulated depreciation .. (.ttach Itlledult) . I ~/.: C/.f-) 7 t.:t ,ag
5. Other assets .. (J vt, Hc.m, A ~11",19 1< ~ tnnJ _Je~. wI/I
59 Total assets (add lines 45 throu2h 58) ~ '11 1'1. K J~-.. C'"(,~

Ualtllltl..
" ,

60 Accounts payable and accrued expenses .
61 Grants payable .
62 Support and revenue clesilnated for future periods (.ttJch schedule) .

13 Loans from officers. directors, trustees, and key employees
(attach schedule) ..

64 Mortlages and other notes payable (attach schedule) .
65 Other liabilities" () vt, 7" AE£I'Itl1.S .,LfJ o&lU~ 1.J-f)1 II'
t;6 Total liabilities (add lines 60 thrOUflh 651. ,,~ ~+,;2. J.",,'.JN,

Fund Balances or Net Worth
Or,anlzatlons that use fund accountln.. check h.re .. [i-"Ihd

comptete lines 67 throulh 7.0 and lines 74 and 75.
I ( 41 fD("~ ) ~~.IJ"67, Current unrestricted fund ,

It Current restricted fund
61 Land. buildings, and equipment fund .
69 Endowment fund .
70 Other funds (Describe .. ) .
Or,anlzatlons that do not use fund accountl"" check her." 0

and complete lines 71 throUlh 75.

71 Capital stock or trust principal .
72 Paid·in or capital surplus .
73 ~etained earnines or accumulated income I.

74 Total fund balances or net worth (see instructions) . . . r~frJ t;,-.J U.IJ't.
75 Total liabilities and fund balances/net worth (see instructions), "s-i. 9"« ~ 2.~ ~ ~., 'J. j



I ...~ "

list tach one whtlht; comns.led or not. See instructions.lIsl of Offlcers Olreclorl .nd TrulltU

· .
SEE STATEMENT '2· .

· .
••..•.................•.............•..••

••..•..............................•..•.•

91720

\JfICleo ,."",,,, 04 pet)ll'). I CIt<'-I' thll I havt 'Jam"," ''''' f""'''. ltlClud"'t KtOft\SllIl'f"'l tCt\efuies aN Ita,-"ts. and '- ttle lIeIl" my~ ancl
e....f. l\ "If 'ea. compltt. '-1,110/\ of ",.pa.tt (ot"', tfII" otICtt' is bls«ltn ,I ",ro"",tlO/\ of twflcl\ P'fp"" helllit'~

Other Inform.tlon
7. Hit tht ora.niution ''-oiaatd In.ny .ctivitiel not previousfy rtpof1ed to the Inlernal Revlnu. Serviet? •

If "Yes," .ttlch. detalltQ u.:~riotion of the .ctivftiel.
77 Have .ny chanaes been madt in the or,anili", or ,overnin, documenls. bul not reported to IRS? • • •

" "Yes." .ttlcfl , conformed copy of the china",
71 "th, O'llflil,tion /l,d incom, ',om busin,SJ ,ct;~'t~s .•uch II thoSf "porftd on lintS 2, I, .nd JO (.motW oeM,,). belt

NOT 'fpot1.6 on FOim 99O-T. ,tt,ch, st.tement expl,ini,."YOU' '''SOIl'OI no' I,potfirw '1'1. incorn. on FOlm HO-T.
• Did th, o'ilnization NV' unrelaled busin,ss ,'oss income of S1.000 or more duri", the yea' covered by this r.turn?
• If "Yes. to ""ve yol.l filtd I tal return on rOim 990-T. Ex.mpt Or,anilabon 8usiness Incom. Tax Return. 'Of thiS y••r7

7' Wn ther, a liquidation. dissolution. terminltion. 0' subslantial contraction durina the YUf? (Su instructions.)
If "Yes.".nletl • stal.menllS deKribtd in the instructions.

• 0 Is the or"r\iulio/\ ,el,ltd (olhe, th.n by associllion with a sl.lewide Of nalionwid. or,anilltion) throueh common
membership.lov.rnina bodies,trusl.es. officers. ele., 10 a'S! othe' femlk[ nont.empl or,anintion? (See inslructions.) .
If "YI'," enter Ihe name of lhe orianiulion ~t.$. AI.. .lH..fJ .
••••••••.. . . •. ••••••. ••••.. •••••. . . ••••. . ••. •. •. ••. and chtck whether it is P1 elempl OR 0 nonexempt.1. (nt.r amounl of poliliClI elpenditurtS, dirtcl or indirtct. IS des.cribtd in the instructions . . .. l.--".YD~ _

• Did yol.l file Form)) 2o-POL U.S. Income T'I Return for Certain PoIitiClI Or,anizations. for this ye.r? . . . . .
12 Did your o'l.nilation receive donlted se"'ittS or Ihe Ust of materials. equipmenl or facilities .t no CN'I' Of at

substantially less than fair rental Vllue? . . • . . . . . . . . . . . . . . . . .
" "Yes." you ml)' indicat. the valu. of thue items here Do not include this amounllS support
in Part I0' IS In elpense in Part II See instructions fOi reportin, in Partlll. . . . '.' . .. L-- _

IJ s.ctlOfl 501(cX5) or (6) O'I,nil.tions -Did the or,.nitltion spend an)' amounts in .ttempts to influenc. PUbl~

opinion .bout Ie,istativ' mantrs Of referendums? (See instructions and R.,utalionS section 1.162·2O(c).)
If "Yes." .nler the tot,1 amounl spent 'Of this purpose . . . . . . . . . . . . . . ~ _.e S«tlOft 5()J(c)(1) orr,n~tiOtts -Ent.r. Initialion fees.nd capital conlrWJOnS inChlded on lint 12. 1- _

• Gross receipts. included in lint 12. 'Of public uw of club facilities (See instructions.). . . . . L- _

C Does ... club's IOvern,"I instrumenl Of .ny written J)OIicy st.lemenl provicSt fOf diKriminition .,ainst .ny person
bec.use of flC•• color. or r.litlO'\1 (See instructions.) . . . . . . . .

.5 S«,1Oft 5Ol(cX12)Oflln;utlOfJs-Enter.mount of.
• Gross Income rec.ivtd trOll'l members or wreholders
• Gross Income rec.ived frOll'l other sourctS (do not net amounts due or paid to other sourctS

.,.inst .mountsdut Of rectivtd from them) . . . . . . . . . . . . . . . .
., PubliC ;,ttt,,,t"'" flllnS. -Attlch information described in the instructions.
a7 list the Itales with which. copy of this return is filed .. •••••••••••••••••••••••••••••••••••••••••••••••••••••••••

II Durin, this t,1 year did)'OU maintain.ny ~rt of lour 'C(Ounti~al records on. computeriHd(D1tt
J
m? . . . . .

• t The books ar. in Clre of ...Idnt.u. JnMi:I~•., U.r)I. fMOrl Telt~ no.•• 1.lf .832-:2950..•
localed at 2.44l.Ktchel.le..Dr.tv! •..Tust1n I JJon.h..9l68D .

to S«tion 4941('Xl) t'VltI fi1inl Form 990 in HU of FOim J04J .-Enttl the .mount of tIJI·tlempl interest reeeiYed or
accrued durint the tal yUf . . . . . . . . . . . . . . . . . . '. . . ..

rlus.
Si,n
Here



r

~......
1IllI...
II. .laI

vrgaOll.dl.'VU c..Aernpt VOOt' ::>v J..\cJ\~J

(beept P,lwat. Foundation). 501(.), 501(1), 501(k). 01 S.ctlon .'.7(a)(I) Trult
S"ppr.men••~ 'nfOl",a.'on
... Attach to FOIm tto.

SCHEDULE A
(Form 990)
~""T,...urr
.........Sef'riCI......

_ _ _ ~ ~L •

~p.nsatlon of the Flv. Hie"'" ,.ald Emplo)'.., Other Than 0 eer., O'rectors. and Trulte"
(S•• lpec'flc 'nstructlon••) (Ust • .ch one. If Ihtt. art none. en'" -None.1

.•...•................ _......•...........•...••

•••.••...................•...•......•..•......•

.............................~ ......•..........

•.••..•.•.......•.....•......•...............••

•••.•.•....•.•.....••.•......•......•.........•

Total number of other employees paid over
$30.000 . . . . . . . . . . • . • ... NONE

Compensation of the FIve Hleh..t Paid Persons for Professlona' S.IYIC"
($ee specific Instructions.) (list Nch one. If there are none, enter -None.-)

•.•..........••............•........••...................................

•••...••......•...................................... ~ .

For '.~rwork Reduction Ad Noac•• soe p.C' 1 .f ,h.lnslrudlofll ,. Form 990.

NONE
Total number of others receM", over $30,000 fO(

ofessionll services. . . . . . • . . ...

I Durinl the ,.af, hive 10U .ttempted to inftuence ftItionIl, ltate. or local lelislation. Inc~inc 'n)' attempt "
inftuence public oPnion on • Jetislativt mattl' or ,.f.rtftdufyl? . . . . . . . . . • . . . . . . .
If --V.... ent.. thl totll expenses Plies «Incurred in connection with the leIislitive lCtivities • _
Complete Part VI of this fO(m for ora.nations that made .n elt<tion under section 501(h) on Form 5768 or other
statement. For other orpniZltions chtclUnl''Y••" attldl. stat.ment Jivint • detiHed deseription of tflt IetiJlltM
Ktivtties and a classifeecs schedule of the .xpenses paid or incuned.

, Duri,.1ht year, hive you. either directly or indiraetJJ, '.aed in an)' of the followi,.1ds with a trustee. director,
principal officer, or creator of your OII.nation. or any tauble oraaniDtion or corporation with whith sudl person it
affiliated.s an offar, director. trustee, majority owner. or principal beneficiary:

• Sll•. pchl,.., or leasi,. of pr.rty1 . . . .
• lend;", of moM,. or other ext.nsion of credit? .••••••..••
c ,Furnishinl ofaoods. services, or facilities? . . . • . . • • . • . •
d Payment of compensation (or payment or reimbur$ement of expenses if more than $1,000)1
• Transfe' of an)' part of your income or assets? . . . . . . . . . . . : . . . .

If the answer to an)' question is "Yes," .ttach • detailed statement ellp~ininc the transactions.
J 00 you make ,rants for scholarships, fellowships, student ~ns. etc.? . . . .' . . . .
• Attach I statement ellplainina hew you determine that individuals or ora.niutions receivina disbursements from you

in furtherance of , charitable r rams uali to receive ments. ,iflC instructions.

IIIIDI Statements About ActMtle.



r

SdlMutIAC'"",IW)._ .. ~ 7 tI 9 S- 3S~ -- ... 2
_ " ....n,., Non-PrivettF~ltatus(... In.tructIoM ~
1'he . n&zItion II not I prtvItI toundItion IIIcIuIIIIII (chide 8ppIcabti _ chide onIr ONE box):

5 I Achurch. convention of churct.. Of IIIOdItlon ofchurches. SectIon 17O(bXIXA)(l).
, 2 Aechool. SKtIon 17CXbXIXA)(i). (NIocomplete Part V...... 3.)
7 S Ahospital Of I c:ooperatiw hospital ..,..orpniDtlon. Section 17O(bXIXA)(Iii).

.--.;. • 4 A'1derII, lUte. Of IocaIIOV"M""t Of pemmentaI\InIt. SectIon 17O(bXIXAXv).
,sAmedlcll research orpnizltion operated In conjunction with I hospbl Section 17O(bXIXA)(iii). Ente' ....... cItr. _ltate..~ --~ ...............•...•........

10 0 I An tion operlted for the benefit of I caaeae or university owned Of optrlted by I IO*""'I"tll unit. Section
17O(bXIXA)(Iv). (Also complete Support Schedule.)

11 2fr An OfIInII8tion thlt nortnIlIy receives I IUbItIntill pert of Its support from I pemmentll unit or from the ...... public.
SKtion 17O(bXIXAXvi). (Also complete Support Schedule.)

12 D'An orpnlDtion thlt normIl1y 1'KeiYes: <.) no men than 113 of Its suppOrt from .-oss Investment income and unreIIted
buJineu taxable Income (\ess section 511 tax) from buIinesseI,ac:qulred 'r the orpnlzation after June 30. 1975. and (b) more
than 1/3 of Its support from contributions. membership f.....nd 1'011 receipts from activities rellted to Its chlrillble.etc.•
tunc:tJons-subjed to certlln exceptions. See section 509(IX2). ( Also complete Support Schedule.)

13 0 t An orpniDtion that is not eontroled by .ny d'lSqualified persons (other than foundation rnIf'IIe'I) and supports orpniDtions
described In (1) boxes 5 thrOUlh 12 .bove or (2) section 501(eXC). (5). or (6) If they meet the test of section 509(IX2). See
section 509('X3).

Provide the followirw Information .bout the I :orpniDtionI. (See Instructions for Part IV. box 13.)

(I) Nlme of supported ora.nizltions (b) Box number
from.bove

14 0 0 An oraanization oraanized and operated to test for public safety. Section 509(aX4). (See specifIC Instructions.)

(Contiftu«l on ,... 3)

Support Schedule (Complet, only If you checked boiIO. 11•• 12 Hovl.) Use eMIt method of accountln..
Ca....., ye., (or flsQl (.) (It) (c) (4) (e),.ar beIInnln. In) ~ 1987 1986 1985 1984 Totil

Gifts. pis. IIId c:ontrIIuIians receivId. (Do
... indude........Set Ine 28.) • .l' Membership fees received •

17 Gr_ raipts from admissiolls. metthandise
IDId • services perfonMd••~ of
fIcIities ill ..,==iI not I business
......, lID lilt 0lJI 's dlaritIbIe. Ilt.,...............

11 Groll inaImt from inttrIst, Ihidends.
......... fram IlIJft*lls on IIadies
... (IIcIiDn 512('XSD......... end
tMIIttd.......... inaImt (IIII1Ktion
511 .., ... __ ......, by lilt
........_30.1975 . . . . .s. " , ~/'('I' Net income from unrelated tMiness
KtivitiIs nat included in line 18

20 T......~ benefit end either
• to"". on ,our1IehI1f. • •

21 The..,. fA...or faciIties furnished to
~ ., I pII'MlIftIII ... without chili!,

...... the .. " ....
fICiIties ..,..ny ftrnished ID the public
wiIholII diirIe. . . . . . . . .

22 Other inclime. AftIdI schedule. 00 lICIt in-
.

CWtpill(.10II) fnlm Site of capital ISStts

2J Total of lines 15 thrOWh 22 ~/"G. .r,,~,'

J4 UM 23 minus line 17 . "'JA- .....,
Enter 19' of line 23 . . .
Orpnlzltions described in box 10or 11:

'//IJ-• Enter~ of .mount in column (e). line 24 . . . . . . • . . . . . . . . . . • • . ., ., Attach I HIt (not open to f':ic Inspection)s~ the Nme of and .mount contributed ~ each person
(other thin I~ unit or publictv supported orpniZltion) whose total lifts for 1984 tf1rouIh 1987 . lV~hJ..imount shown in 26a.'Enter6&.. • --.. here. ~ • . . . . . . . . ,



I"
I.'tltl .;)uppon ~CneGUI. (continued) (Complete onl)' If )'ou checked box JO. JI. 0' 12 4"" ,.C' 2.) ,

. 17 Orl.nlutions dtsetlbed in bor 12. PlCt 2:
• Attlch. list lOt .mounts shown on Ines 1S. 16••nd 11.~ the name of••nd toeal .mounts fttIiYed In tlCh )'tar ffom

each "disqualifltd person,H .nd tnt" the sum of IUd\ amounts for.1dI JUt: •
(1917) ...............•••••••• (198&>•••••••••••••••••·•••••• (19IS) •..•••••.•.••..•.....•• (1914) .

fa Attach 'Mt showif\l, fOt 19&C tlvOUlh 1987. the name.nd amount Included In lint 17 tot eaeh person (oINt Ihaft ""1SqUI1i1ied
pet$Ons") Itom whom the Of,anlz.ation teceived mor•• dutinc that )'tat. thin the ta,.., of: the.mount on Int 2S for eN)'tar or
$S,OOO. Include Otaanlutions deKrlbed in boxes 5 thlOUlh II .s wen IS individuals. £nt., the sum 01 theM tllC4lSS amounts lor
ead1re·r:

(1981) (1986) (1915) (1984)

II rot an Ofa.nlz.ation deKribtd In bolIO, II. or 12.PIIt 2. thltrtceMd anrunutull .......""'" I" ttvoup lN7••ttachalst
(l'lOt open to pubf'1C~) lor tach year~ the name of the eontritMltor. the dlt. and amount of the "aM. and • britf
deseription of the natln of the ".nt Do not "tude these .ants In Int 15~. (Set IPIdf'IC Inslndonl.)

.. P,'vat. School Questlonna're
o be com I,ted ONLY b schools th.t checked box , In 'art RIA

...•.......•.•..•.........••......••...•..•...••.••.•...•....................•..•.•.....••...•...•......•••••.

31 H,yt you publicized )'OUr raciany nondi$oCriminatOt) pofq by newspaper or broadcast medii dunnc the period oJ
solicitation fOf students. Of durinc the tejistration period if you hlye no solicitation p'OIr.m,1n a w.y that makes
ttlt policy known 10 an p.lru of the ceneral community you serve? • . • • • • • • .. • . • • • • •
If "Yes." plea~ describe; if "No." plea~ explain. (If you need molt spaet, atuth a separate statement)

•...................................•.........................................................................

Y•• H.
(I) (2)

29 00 )'ou have a rac~11)' nol"lCfiKriminatOt')' poI'q toward students by statement In )'OUt charter, 'bylaws, oCher _-+-~.---
lovernlna instrument: Of In I resolution of )'OUr ptrninC body? • • • • • • • • • • • • • • • •

30 00 you include I statement of your raciat!)' nondisetiminatOl) poIie)' toward students in an your bfochur••
utalofues. and other wriNen communications with the public deanne with student admissions, proer.ms, .nd
~,ships? • • .. .. .. .. .. .. .. • ". .. .. • .. .. .. .. .. .. .. .. .. .. .. • .. .. .. •. .. .. ..

II 00 you lNilUin the followint:
a Records ind'lUtinC the racial composition of the student bodr, facult}••nd administrative staff? • . • . •

• Recor~ documentinc that seholar\hips and other flNnelal assistance .rt ,warded OIl • radllIy
nondiKriminatOt) basil? • • • • • • • . • • • . • . • • • • • : • • • • • • • • • ...=.,..-t---

c Copies of an utaloCues, brochures, .nnouncements. and oChtr wrift." communieltions to the pubrlC (fur.,.
with student admisstonl. prOl'."",.nd sehoCaflhipl? • . . . • • • • • • • • • . . • • • •

_ Copies of ,I material used br you 01 on rour behalf to soflCit contn"butionl? • • • • • • • • • • . .
" you answered "No" to '11)' of the above. pluSf explain. (If you need mort ~. attach I MPI~
statement.) •••••••••••••••••••••••.••••••••.•••••••••••••••••••.•••.••••••••••••••••••••••••••••••••••••••••

IJ 00 Jou diKriminate by rau in .ny way with resPKt to:
• Students· rChts Of priviIea..? • • . . • • . • • . .
• Admissions policies? • • • • • • • • • • • • •
c Employment off~ or Idministr.tM staff? . . • . .
4 ~rships or oCher fNnci.1 assistanu? (Set Instructions.) .
• tdueational poflCits? •
f Use fA fael1itlel? • • • • • • •• • • • • • • • •
I Athfetic: ptocrama? • • • • • • • • • • • • • •
• Other extracurricular KtMties? • • • •

If you answered "Yes" to any 01 the above, pleaSf explain. (If JOu "eed mort space, attach a separatl
statement.) •••••••••••••••••••••••••••••••••••••••••••••••••••••••••.•••• ~ ••••••••••••••••••••••••••••••••••

34a 00 you receive any financial aid or assistance from 'IOYtfnmental'eency? . • • . • . . . • . • . . 1-lC=i---""!---
• Has)'OUt tchl to such lid ever been revoked or suspended? . . . . . . . . . . . . . . . . . .

If )'011 ,nswertd ·Yes- to either 34a or b. prease explain usi,. an attKhed separ,te statement.
~ 00 you certify tIlIt you h.2vt com"ied with the IptMlCoIbIt requirements of sections ".OJ Ihr~ ...~ of Rn. Proc. 7So

50. 197~·2 C8 S87. cover. racill nondiwimination?" "No....ttKh an el nation. lI\StnlcttOnS for Part v.

,,-,,,,'
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I:2nm lobbyln, Expenditures by Public Charities (Ste 'n"ructlonl)

(To be completed ONLY by an ell,lble.r anblll." that flied Form 5761) If/A
Check here. • " the orllniution belonp to In M ..ttd IrOUl» (set instructions).
Check here.. • " JOU chtckld • and ''limited contror' prMions apply (Itt Instructions).

limits on lobbylnc Expenses

36 ToIal (&rassroots) lobby.. expenses to influence public opinion
37 ToIII Iobbyinc expenses to influence 'lelislative body • • •
38 Tolal Iobbyinc eapenses (add lines 361M 37). . • . • .
39 Other exempt purpose expenses (set Part VI instructions) • • •
40 Totll exempt purpose eapenses (add lines 381M 39) (set instructions).
4J lobbyint nont.JrlbIt .mount. Enter the smaR.r of S1.000.000 or the .mount determined under

the lo8owinc tabte- .
If the .mount on Hne 40 11- The Io~b)'fn& nontax.ble .mount 11-
Not MI I~,ooo . , . . . .. 20~ of IllUlIlOUnf 01 he q. . . . . .
Over lSOC.OOO kl ftol ov,r 11,000.000. 1100.000 15' of tM flUSS over lSOO.ooo •
Over 11.000.000 bu1llOt OV', 11.500.000 . 1175.000 )~ of tile fmlS OVtl 11,000,000
Over $1,500,000 . • • . • • •• $115.000 plus S\ of fflt tlU" O'I'f' IJ.SOO,ooo

42 Gr'S$,ools nontaxable .mount (enfer 25" of line 41) . . . . . . . • . .
(eom,I,I, lines 43 aM U. me 'ora 4720 If tither l1li, n tIC.H. lint 42" nil' 3. m'Hs lin, n.)

43 ucess of line 36 over line 42

44 ucess of line 38 over line 41 . • . . . , • . • . . . . • . . • • . • •_~__~__.L- _

"·Year Averaclnc Period Under Section 501(h)
(Some ore.nil.lions that made • section 501(h) e~ioll do not hive to complete an of the flV. columns

below. See the instructions 1o, lines 45-50 lor det.ils.)

lobbylnc u~e,,,es Durln,.·Y.., AVlr.cln, '.rl04

C.lenet. ,ea' (or fiscal
rell bt,Inn'n, 1ft) ~

(.)
1988

l')
1987

(c)
1986

(d)
1985

(t)

Totl'

45 lobbyinc nontl"" amount (set
instructions). • • . . • • • •

• , lobbyin, ceihne amount (150" of
line 45(e» . . . . . . . . .

47 Tot.I lobbyinl upenSfS (see
instructions) . • • . • . . • •

4' Gr.ssroots nontl1l&te .mount (set
instructions). . . . • • • .

4' G,assroots etih,.~nt (150" of
line .I(e» . . - . . . . .

50 Grassroots 10--' expenses (set
instructions) . . _ . . . . . .

(i)
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ImDD Information Rcc.rdinc Transfer., Transactions, .nd R;I;.~ion~·hl;SWith Other Orlan'"ti;n~ ­
St. "'•.,ve...... eft "",,......

• 5 I Oid the or.,nil,tion cJirKt'r Of indifect'Y enc.,e in .ft)' of 1ht followinc wilh .n1 other OI••nil.tion cr.scribed In teet_
SOI(e) 01 the Code (other thin section SOI(cX3) Ofl,nir.tions) or in section 527. r.IaUne to political or.....tions?

a TransftflOf:
(i) Cash . . .
(i) Other ,ssell

~ Transactions:
(I) Silts of IIHb

(i) Purthlses of .swtJ.
(iii) Rental of fKIIties or equipment . •
(IV) ReimbutMment .rr...menta.
(Y) loans Of loan .,,,r.nt... . . .

(vi) Performance of HMe" or rnembe"hip Of fundr.isi,. sottcltalions
c Shari,. of f.eDities. eqUipment. mallinllists Of other ISsets. Of paid employees .,
4 If -Yes- 10 any of the above. eompIele the followifWsehedule. The -Amount involved- column oelow sholl'" always incJieale the v.lue

of the JOOds. other '5Mts. Of seMc" ,iYen. In ldcJition. if the OII.niz.tion rec.iwtd less than fair market 41ut :1' a", traMKtion Of
sharincaff'ncemenl, the column should include the YlJut of the ,oods. other assets. or HI'tices receNed.

line "0. Amount invoMcf Name Of ~hlril.1lIt OfI.niZltlOfl Otseritltion of t"fIl"". "'Madionl. an6 iNr" .rr."..menb

Nil

.

52. Is 1M orl.niz.ltion dirt<:tly Of indirt<:tly affi/;,ted with. Of related to. one or more tla·exempl Of,.niz.ltions deKribed
en se<:tlOf'l SOl(c) of the~ (othel than HCtiOn SOl(cX3) Ofl.niutions) or in se<:tiOn 527? . . . . . . . . 0 'e. 0 No

• If -Yft • comDlel. the fottowinc schedule

Nam. of Of,.natlOfl TrPf of .,..noutlOfl DeKric!tlOfl of r.lationlhlp

a'A

-

\
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COMPANY NAME: TRINHY ).lilt? 'N'~ /h"yll.t., r. t/. ..,.,,&.. I. I'''''' " ~c.

FEIN: ~.s- 35 X,JS 30r

STATEHUH NO. 1
RELATED ORGANIZATIONS $TATUS
TRJNIiY ~QOADCASTING NETWORK. INC. 95-2844062 EXEMPT
COMMUNITY EDUCATIONAL TV. INC.

DBA PARADISE ACRES 33-0046339 EXEMPT
l~IHITY BROADCASTING OF DENVER. INC. 84-0736095 EXEMPT
TRINITY BROADCASTING or nORJDA. INC. 59-1991004 EXEMPT

TRINITY BROADCASTING Of ARIZONA. INC. 86-0335082 EXEMPT
TRINITY BROADCASTING OF NEW YORK. INC. 14-1631995 EXEMPT
TRIN1TY BROADCASTLNG or TEXAS. INC. 74-1945661 EXEMPT
TRINITY BROADCASTING or WASHINGTON. INC. 91-0996619 EXEMPT
TRINITY BROADCASTING OF OKLAHOMA. INC. 73-]011191 EXEMPT

.. ~,.;

- TRINITY BROADCASTING OF INDIANA. INC. 31-)016441 EXEMPT

EDUCATIONAL T£lEYJ~JON or HOUSTON. INC. 76-0071975 EXEMPT
NATIONAL MINORITY T.V •• JNC. 95-3553530 [XEMPT
HOLIDAY RV PARkS. INC.

D8A TRINITY lOWERS 59-1936516 NON-EXEMPT

-- .._.. ---- T/lJNI'. pNlld'7U411J U-fl7U- ,,_._ ._-
!"'N?~ A"'1t I :1.vc.

<;S .. ~''1'"'''' ;( L Ji'l,.,." ...,.
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Office Memo
Vlhe'" f,n'st:ed
Please route 10
______ 0

____-.;.._0
______ 0
______ 0

TO:

FROM:

DATE:

RE:

LA VERA JOHNSON

MARK FOUNTf\IN

THURSDAY, JULY 20, 1989

TRANSFER TO PORTLAND, OREGON STATION

I plan to transfer over from TBN to National Minority TV
as of August 14, 1989. This date was arrived at between
myself and Ben Miller to achieve our prospective air date
on October 1, 1989 for KTDZ Channel 24 in Portland, Oregon.
This is the time .that I will be making my permanent move
to Portland. (August 14).

MF:lvj~.=-- __
xc: <:i!!CMi llev

George Murray
Phil Crouch
Jane Duff
Personnel

'-. i ~... I
l

(j)
O~7t44i
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Station (use stamp):

Position Title: Prepared by:

Date Prepared:

FILLED
POSITION

REPORT

PLEASE COMPLETE THE CHART BELOW, LISTING ALL APPLICANTS

DATE
NAME HArl SEX REFERRED BY (SOURCE) STATUS"APPLIED ORIGIN •

9-/4-~~ )AAA~_ ~~/.,. 7;;7 I .:5- A1 "'.J , ~h .... -3
, , .) {/ I

lllll~ll'

.

Applicant chosen tor position: Aateol pay:

'y--Jn what basis was this applicant determined to be the most qualilied?'_~::J1~~::lJ:~~~·

l.HL-'~ ~ AJ~ IZ.ti .~Z -1/\,/':L.:<= ,;

ZNt. .J;.,~(r /

• 1 - American Indian or Alaskan Native
2 - Asian or Pacific Islander
3 - Black, not of Hispanic Origin
4 - Hispanic: or Spanish Surnamed
5 - White, nol of Hispanic Origin

•• , - Interviewed, no offer () () C 1 .)
2 -Interviewl<c. offer extcnd~1W\~jJict.;C
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TO:

FROM:

DATE:

RE:

NATIONAL
MINORITY
TELEVISION
INC.
P.o. Box C-11949. Sanla Ana, CA 92711

MARK FOUNTA/i~

JANE DUFF 'r",
August 15, 1989

SETTING UP PUBLIC FILES

.- ."'-'-,--------

---

Enclosed is your STL license to be posted at the transmitter for your station.
Please make a photocopy and put in Public Files as well. We retain a copy
here at Headquarters for our record also. Ben Miller is copied on this as
well. Any licenses that come directly to us are always forwarded to you for
posting or for inserting into the Public Files. If you should get any
official FCC licenses or documents that are stamped Public Files~ please make
sure that they are filed properly and labeled as such, and put in the Publ ic
Files. You will notice that in your Manual there is a great deal of informa­
tion providing you gUidelines as to everything that goes into the Public Files
and the length of time the documents are to be retained.

The entire Public Files that is being passed on to us from the former owner is
maintained in the public library in Portland. I am also enclosing a copy of
the Letter of Authorization from the former owner to release the Public Files
to NM:rV's authorized personnel. I suggest you take this Letter of Authoriza­
tion to the public library as soon as you have the opportunity to set up a file
drawer to house this important set of documents. If you have any questions
regarding this, please do not hesitate to give me a call.

We wish you the very best in your new adventure and may the Lord bless you,
give you wisdom, guidance, direction and you have gur prayers. We know that
you will do an outstanding job for the Lord has been preparing you for this
for a long time.

Yours in Christ.

JD:ch

00D34
(j)
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~ The
•1r

"HE THAT HATH AN EAR.
"COME AND LISTEN, 0 NATIONS OF THE EARTH; LET THE WORLD AND EVERY­
TIUNG IN IT HEAR MY WORDS." Isaiah 34:1 Living Bible

More glorious news to report ... just a few days ago the FCC granted the very FIRST edUCtltWl1JlI class RADIO
STATION to CET (Community Educational Television), an affiliated network with your Trinity Broadcasting Net­
work! Praise the Lord! Our hearty congratulations to CET which will lead the way with a whole new RADIO
NETWORK.

Welcome BARSTOW, California, 91.3 on the FM dial. The reason this grant by the FCC is so exciting and
important is this - you must first have a full class educational "MOTIIER" station to qualify for potentially
HUNDREDS oLlow power translator or "booster" stations that will some day be sprinkled all over the USA! And
the best news of alL .. these low power RADIO STAnONS can be fed by satellite and hung on anexisting 1V or radio
tower and built for around~ each! In addition to carrying much of the TBN Ouistian programming, CET will
develop a whole new educational block of programs, All WITH A CHRISTIAN EMPHASIS. If the world can cram
evolution and seculllr HU111/mism down the throats of our young people in our schools and universities, is it not TIME
TO GIVE THEM THE BIBUCAL TRUTH OF CREATIONISM? Partners, we were asleep at the switch. We let the
world take most of our educational institutions. We let one WO",An take Bible reading and prayer out of our schools.
The secular educational radio and 1V networks of America teach DARWIN'S MONKEY THEORY all the way!
And talk about REVERSE DISCRIMINAnON - they won't give we Ouistians EQUAL TIME even to teach
Creationism as an Alterl1Jltive Theory!

Beloved Partners - THIS IS OUR CHANCE - possibly our LAST CHANCE to capture another GREAT
VOICE for God - A RADIO VOICE! Let's reach our youth and aU America with OUR PROGRAMMING - in their cars,
at home, even on portable Walkman Radios with the TRUTH about the Bible, Creation and the love of God.

Dr. C. M. Ward, veteran radio pioneer, is very excited by this new thrust. CET is dedicating this mother
station to him. We hope to change the call letters to "KCMW." Brother Ward is also establishing his life-long library
and papers here at TBN headquarters as a research center for ministers, Christian workers, missionaries, and
Television-Radio partners. The C. M. Ward Building is being re-modeled now and should be ready for dedication
late this fall. We know you will agree that this new CET Radio Station will be a'fitting tribute to this great soldier of
the cross and pioneer of Christian Radio. We'll keep you posted on the progress of this great new open door as plans
progress.

As I write this newsletter to you, I am leaving for Italy, Uganda, South Africa, Brazil, El Salvador, and then
home! We are reviewing our ten 1V stations in Northern Italy and particularly our new station in Milan. Two small
stations are on the air in Sicily and we are providing programming and equipment.

Then, the BIG NEWS - we fully expect to finalize our contract with South Africa for your New Ouistian
Network. Trinity Broadcasting of South Afrial is a corporation ready for BUSINESS! Norm Juggert, our attorney and
TBN Secretary/Treasurer, will be at my side to review all of the contracts and documents. Ben Miller, our Vice
President of Engineering, will review all the technical requirements. Matthew, my number two son, will capture
everything on video so we can give you a GOOD REPORT! While we are in South Africa, we will check in on the
progress on your Boputhatswana station, which we hope to have on the air late this)lear to furthur TBN's efforts to

U 6G0 ().:oNnNUEo ON PAGE 2
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see pttU:efu1 change in South Africa and to pray for the dismantling of apartheid. Of course, we will look in on Ciskri
- which has been on the air nearly three years now! Praise the Lord!

Then on to Brazil where the 510 Paulo station is ntnDllnder construction. We win meet with the~ of
Brazil- plus meet with the Board of Directors for Trinity Broadcasting of Brazil. Please pray for this vast am. ...-<ly
nation so bound by witchcraft and satanism. Last New Year's, Arthur Blessitt and Soldiers for Jesus led an assault
on the beach of Rio de Janeiro. Thousands of Christians, organized by Gineton Alencar, joined the march and
hundreds were saved. But now we will reach MIWONS with our very own Full Power TV Station - Pray, pray,
pray!

Finally, El Salvador, where Channel 25 is nearing completion..• How satan has fought with delays ofevery
kind and a major equipment bankruptcy. But in spite of demons, the devil, hell and high water, we should be ON
THE AIR late this year! Continue to pray for this war-tom country and its new Prtsident, Mr. Alfredo CristUzni. We
have invited President Cristiani to be ourgutSt on PRAISE for a full report on E1 Salvador.

Beloved Partners, the HARVEST IS AWESOMEI Your TBN is experiencing the most explosive growth in our
16 year history! 1.65 .tations ON mE AIR - World-Wide. 4lJ-pllls new stations stUlllnder construction and now a
new affiliated RADIO NETWORK under construction! Partners, I need your prayers NOW more than ever. Some
days the pressures and challenges are more than I can bear. There are days when Jan and I drop exhausted with
many things still undone. But somehow the grand old TBN ship sails on, ordained by God. and powered by YOUR
PRAYERS!

Pray especially for Jan, who will remain at home to look after the thousand-tznd-one details for PRAISE THE
LORD and programming. Pray also for our great family of TBN stll/f workers - nearly 300 at home and abroad ­
without whom we could not go on.

God bless you. Jan and I are depending on you NOW more than ever. We can't go on without YOU, your
love, your prayers, your support. We promise to give back to you with our love, prayers, and the very best 24 hour~-

day Christian pnlgnmtming to bless you and yours. We 10veyou!? J

,;;,

~.~';j' We love you Beautiful fHIOple from Irving / Dal~;::;:~t.
~ Worth, and ALL of Texas, too. Some of the nicest peopleYOU'd

ev.wanttomHtare Texans•••like Bro. R. ~ SCHAMBACHllt's
.aysaJOYto have810. Schambachbless 'he TBNFamily with
OM ofhis fabulous, faith-bullding messages and 'hen tejoice with
you, our TBN family, as we hear ,he ttemendous praise reportsl
HGod has donea miracle in YOUR life, be sure '0 Call 'h. Prayer
Line (714) 731·1000 oryour local station Prayer Un. or WRITE
and '.11 us what the Loni has done for You - So we can share it
with millions of vietwts to build their faith, too. YOUR testimony
mayignite ,heSpatIcofFalthfIM'someonenMdsfor'heirmirac161
Please Write orCallToday.ndshare YOUR Praise Report That
is what PRAISE THELORD• .uabout-PraisingHiml Anddon't
mia Bro. Schambach..",.,."" SatUlfMys. at 7 P.M. (PDT).

Yes, this isyourbeauti(ulDALLAS STUDIOJ Hyou 6vB ...
in Texas orare vacationing nearDallas, why not make plans '0
visit ,he 'SouthMn White Houser Come and see the beautiful
PRAISESs'and'he Chapel with beautiful Christian paintings ­
You wiHbe lifted '0 Heavenly Placss of inspiration as you do.

Each of TBN's Full Powerstations (plus Denver) has a
bvet' studio facility that YOU are invited to visitl (11 AM. and3
P.M. are the tour times.) We especially love to ,;.ve our TBN
P"''''''conHIandpray in YOUR PrayerChapels. There is much
to~y about - as we worl< TOGETHER to teach ,he world and
ffICIaim our nation forJesusl You will find the list ofyour Local
Stationaddr9Sse5 in 'his MWSl6tterunder-STUDIOS tOCATED
AT.· Please pray for each of ths Local TBN Stations.
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Fo,m '990 Return of Organization Exempt From Income Tax
Under section 501(e) (except black lung benefit trust or private foundation)

~~t1_nloflheT,easury of the Internal Revenue Code or section 4947(a)(I) trust
le,na! Re~nueService Hote: You may be required to use a r4py 01 this return tosalisfy state reportillJ reqllirements. See iastruction D.

OMB No, 1545.0047

lJ®88

C Section 04947(aXl) InIsts fiIinI this form in lieu of Form
lOCI. check here" 0 (seeinstrudionCIO)

.. 0 section 4947(aX1) trust Check here if application for
exemption is pending. • .. 0

r and street) 8 Stat. r.,lstratlon number (see instruction D)

" .. IRS
....t
OIlier•...........
"liltor."..

oCheck tJpe of orpaizalioo-E!empt Inder section" ~SOl(e) (.3 )(insert number), OR
£ Accaunti method: 0 Cash Accrual Other (sped ) ..

",,-,,'r thecalel.dar year 1988. or fiscal year beginning ,1988, and ending • 19

Name 01 organization I 7; A Emplo,e' ldentlOcatlon number (see instruction l)

'A. I 1~ it 0

No G If "Yes" to either, ~ four-cfigit group exemption
number (GEN>" .

F ts this a group return (see instruction J) filed for affiliates? • • • • • 0 Yes
If "Yes,• enter the number of affiliates for which this return is filed
Is this a separateretumflied bya upaffiliate7... , • • • 0 Yes 0 No

HO Check here if your Bross receipts are normany not more than $25,000 (see instruction 811). You do not have to file a c:ampleted return with IRS but
should file areturn without fmancia' data if you were mailed aForm 990 Paclcap (see instruction A). Some states may require a completed return.

I 0 Check here if lross receipts are normany more than $25.000 and line 12 is $25,000 or less. Complete Parts I (except lines 13-15),111, rv, VI, and VII
and only the indicated items in Parts II and V(see instruction I). If line 12 is more than $25,000, cornpIete the entire return.

-

SOI(cK3) ofruJullon. and 04t47CaKJ) tnab must also complete andatIKI! SdMdule A(F_ ItO). (S.. fnsIructIoM.) ...aIumM.r. opt.....l-
..lnstructJons

"c3 18 Excess (defICit) for the year (subtntc:t line 17 from line 12)
§. 19 Fund balances or net worth at beginnina ofyear (from line 74, column (A» . tI::~u.:::~-'L5H------:::--::t------
..... 20 Otherchanges in fund balances or net worth (attach explanation) • L.t...Li..l.I.A~~L...J~1..LJULL...:c~~ _

.. • 13 Proeram services (from line44, column (8» (see instructions)
.. 14 Manacementandeenera'(fromline~,coIumn(C»(seeinstructlons)~~~..L.l..ol.-I-_...iii.__-4 _

.~ 15 Fundraising (from line 44, column (0» (see instructions) •
~ 16 Payments to affdiates (attach schedule-see instructions)

17 Total add'ines 16 and 44 column 'A

r:t!IIftII Statement of Support, Revenue, and Expenses (A)TataI (8) ........icted/ (C)Restricted/
...... and Changes In Fund Balances Ellpendable Honapendable

1 Contributions:gifts, grants, and similar amounts received:
• Direct public support
b Indirect public support • • • • . . . . • ~ _
e Government grants . • • • . • • • • . ~ _

d Total (add lines 18 through tc) (attach schedule-see instructionS).
2 Program service revenue (from Part IV, line f). .. ;! .
3 Membership dues and assessments. • • . . •• ~ I' .........:-.u..---+------t------

,!1;U1!l~i" .. Interest on savings and temporary cash investments. .~.

5 Dividencl$ and interest from securities ~ : •
6a Gross rents. • • ~ • : !

b Minus: rental expenses. • •• "
e Net renta' income (foss). • . .

7 Other illYeStment income (Describer.:..;...-~---_r_-__:::"--....:.-
8 a Gross amount from sale of I-_Securities__' '__-t-__OIher _

assets other than inventory •

b Minus: cost or other basis
and sales expenses • • •

.c Gain (loss) (attach schedule) '-- -'-- _

9 Special fundraisingeventsandactivities(.ttachschedule-see instnIctions):
a Gross revenue (not includins $ _

of eontn"butions reported on line la).
b MirftJs: direct expenses •-. • • •
c Net income (lipe 9a minus line 9b) .

10. Gross sales minus returns and allowances.
b Minus: cost ofgoods sold (attach schedule)
c Gross profit (loss) . • . . . •

11 Other revenue (from Part 1V,line g). . . . •
12 Total revenue add lines Id 2 3 • 5 1 Be 9c lOe and 11
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Statement of Pro ram Services Rendered

~ Statement of All organiz.ations must compl~t~CO/limn (A). Columns (8), (C). and (0) are required 'or most sections
......... Functional Expenses 501(cX3) and (cX4) organizations and 4947(aXl), trusts but optional lor others. (See instructions.)

Ust each prOJl'M1 service title on Ones a throuJh d; for each. identify the serviee output(s) or produe:t(s). and
report the quantity provided. Enter the total expenses attributable to each prGSram service and the amount of
srants and allocations included In that total. (See Instructions for Part Ill.)· ,

00 not include .mounts reported on lines (A) Totel I (i) Pqram
6b. Bb. 9b.lOtJ. or t60fPart I. : :~eMcts'-' r--.:...-:...-:..--------------+-----t--:---"'-:-----

22 Grants and alfoCations (attach schedule) . .. I II
I.

23 Speciftc assistance to individuals, . . t ;

24 Benefits paid to or for members. , . , Ii
25 Compensation of officers. directors. etc. .
26 Other salaries and wages.
27 Pension plan contributions
28 Other employee benefits ,
29 Payron taxes. . . . .
30 Professional fundraising fees .
31 Accountinl fees. • • • • • • • • • ,
32 Legal fees +R~~~UltWlt L. Fc.e.s.
33 Supplies. • • • •

j 34 Telephone • • . •
I

3
3

6
5 Postage 'and shipping •

t:i 37 Occupancy/l.~N:~.U7Jt..IUL..$,
Equipment rental anO maintenance . ,

38 Printing Ind publications • • • . .
39 Travel.. • • • • • • • • . ,
40 Conferences. conventions. and meetings
41 Interest...........
42 Oepreci8tion. depletion. etc. <attach schedule) . •
43 Other expenses ('rtemize): .1-~l.u...t~~U r-1-L,."..L«!O-L.:-+--:::~j&-W:.QI:IIL--t--'t...:.:~~~-I------

b ~,/jJAJ!,.7J.l,.d.7:/.~N. •••• •••••••••••••••••• J.-...:L...L.~~~--lII:..L.!;"'O'O!lo1.Jlot...+_--JE..LJlL--+ _

C ;:lN.lClAAAtc..£. ••/1._..................... 1--£'I~p..z.e.::l...f-~---+--~+-='~lI5....f----
d :S.I1.7.I'..I-.I,.J.7..£••/SJC.N7A.I:-. •••••••••••• ......:-c.;.a;..c:.z;;..II---I:....:....L.Ar,.&L.~""-+- -+ _

;~\1l!;, e Idf.l.1l'.J.In£•••1?LN.719.1r-.............•.••• H'.&..I'..s.,A-a.z;&...I"+-&.C...,...~J--f-------f----­
f I~~."7..Ht1.~••H.rq;~N~f.t..... .... Ko-=~~oLC--+--""z..;z;;,..tLCJL.-+..L.I.~..A.A.k--+-..-u:;l'.ArI4L~

44 Total functional expenses (add lines22 thrqh 43)
OrpliDtiIas.......CllIIllIlIS 1-0. CIIIJ IIIese 1II1II to lilies 0.15.

a Pr . '.'...- _..• _•._--
.•••••.•••9AY~.1ij~rJ ••~[I$l.lI.r:9l4~.ultp,g.~f..Re.i.9jR\ll.J.~1~yJ.~1~rJ •.er~gr.cll!l~.~ -..-
--···t~yfI]P-:~l·~~.P.rt~~-'l~..t;~.4.,~~J••~~.~.R{I:.~f.(iJ.iiJ.~~l.f.qr ..Qr.qf$lt;f.~~).r!g.•••••••••.
••.•••. ' .•r•••~.•lSLt9$!~.~rp~r.4.~.\•••••••••.•••..•••... ~ .•.••••.•••.•.••••...•.••••..•••••••..
-...•.........- - ·-··········(GnintiarKfiiOCiikiiii·············)·

b •••••••••••••••••••••••••••••••••••••••••••••••••••••••_•••••••••••••••••••••••••••••••••••••••••••••••

--------_.._--_...-------_._._-_._--_._._-_._-._._------------._._----------...._._._........•------_.-
-....................•................................··········--(~r.intia;MtaiOCiikNiS·$·············)·

c __••• .••._••.••••••••....•••.••.•••••_••..•.•.•••...••••....••.•..•••..••••..••••.•_•••_•• ~ ...••.•_
,

- ············(Gr.intSarKfii~t····-·········i

~ -----------...._---.-._._-----_.._..-.._._._--------------------------_.-._.••.....•._.._--.-.-._------
028577

......................................................············(~ntSaiKi~'·············)·

• Other m....ae:tiYities attach schedule GnI~ and alocations
f T....c.ddlnesa..rouRheHs~equaflne44,c:oI~..JQ1•• '" •.• I. '~ • • • • • • : • •
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J:I!fftt'J Balance Sheets If line 12 Of' Column (8) of line 59 is mOl'e than $25.000. complete the entire ba"nce sheet. If line 12.
....... Column (8) of line 59 are $25.000 Of' less. you may complete only lines 59. 66. 74. and 75. See instructions.

IDIl!J Program Service Revenue and Other Revenue (State nature.)

• Fees from government agencies. • . . . . . . . . . . . . . . . . . . • t-::-:---:----:i------
,-,' b jJA. O,lt~.c.19.! 7.~N)'. :t. .f!11.(1J') V. .Cr.7/4LV. ..LeoS :r.. .SN~~ INJI.' .......•. ~"-"'+-J""'-'-Lf-----

c: IJ'J.1..1.C #. '"'t..A.N J:..JI £/.! t-------tJ;~~,.....e;.L.J.':'""

d .0 ~lY.ll:7.£LJ .••~S.SI! :( .•.~,(?~ ~:e.. , t------+.-.LL~~~
• .719IIL.~. .••....•••••...•..•..•.••••••••..........................•...••......... ...-----
f Total program service revenue (enter here and on line 2) . . . . . . . . • . , . • . tI1Il.I-......t+-"""".J-o,

Total other revenue ent r here and on line 11 . . . . . . ' . . . . . . . . .

Note: Columna (C) and (D) ar. optionaL Columns (A) .nd(8) must be (A) Beainning
e«nple'ed to ,he exten' applicable. Where required. atuched of year
st:hedules should be fOT endo(Jf.yuramounts only, (8) Total

End of year

(C) Unrestrictedl (0) Restricted/
~ndable Nonexpendable

.

.

Asset.
45 Cash-noninterest·bearing. •
46 Savings and temporary cash investments •
47 Accounts receivable ~

minus allowance for doubtfulaccounts ..~ _
48 Pledges receivable ~ _

minus allowance for doubtful accounts .. _

49 Grants receivable. •••• ••••

50 Receivables due from offICers. directors. trustees. and key
employees (attach schedule) ..,

51 Other notes and loans receivable .. _
minus allowance for doubtful accounts .. • 9q./ r 9 '7C' :"'.1. nO. J~q

52 Inventories for sale or use • • •
';3 Prepaid expenSes and deferred charges. •

~4 Investments-securities (attach schedule). • •
. . .i Investments-land. buildinp,1ftd equipment basis .. _

':!;;l:;lll~' minus ICtIllllUlated depredatioll~ (1tt.e11 schedule) •

56 Investments-other(attach schedule) ••• ••• I------f-----+-----+-----
57 lind. bddiqs••lld equipment basis ~ _

mila lCmllulated depredatioll.. (.ttKb Idledule) •
58 Otherassets~ IJ tn4 !tN'T (jut Ett,," A££/LU.'€.J.
59 Total assets (add lines 45 thruullh 58l • . . . ..

" ,
UabllJtles

60 Accounts payableand accrued expenses. •• . • J 5:l~, 9--l1 ~. /~ "1.~:J..
, "61 Grants payable. . • • . . • • • • • • . • . • ...-. ..... -+ -+ _

62 Support Ind revenue designated for future periods (attach schedule) •

63 Loans from officers. directors. trustees. and key employees
(attach schedule) • . • • . • ~.':"A·~;.~ A . . .

64 MortpCes and other notes payable(~iare&ule) "",!If..J~ l--t~~./~"9r"... J.!!:~£J!&1~_.L...'lId··m-l--I-----+----­
65 Otheru.bilities~AmQItN'1Dlle 14 A'FII.Uf7fJ .:1.0. ':H.~~J1_- ::Jti.Q-r1l-9
66 Totalliabilitiesladdlines 60thmtJm 65\. • ::I~<'M.7n I_"_CJ~" :!:J,..J

028578

. '

i

1 ' .' ;Fund Balances or Net Worth
Orpnfatlons that use fund 1CCOUfttInc. chtck here .. li1 and

complete lines 67 throup 70 and lines 74 and 75.
67. Current unrestricted fund. ••••••••

It Current restricted fund •••••••.
~ :68 land. buildinp. and equipment fund • • • • • • • • • ...-._..:.-_-+ -1- ;- _

69 Endowment fund. ••• ••••••••• 1- -+- 1- -+ _
1 Other funds (Describe" ) • 1------1-----1------+----

'-c1'rpnlzatlons that do not use fund accountlnc. check here~0
and complete lines 71 through 75.

Capital stockortrust principal. • • • • • • • • • • 1------+-----1------+-----
72 Paicf.inorCipital surplus. • • • • • • • • • • • • ...-.----+-----t-----;-----
73 Retained ami,. oraccumulated income. • • • • • • ~.....

7~ !~~.~Ia~or.~worth (see~~ .,.. • • I!~.~'~~-~'.~~:'tra;t)t).i!.._-II£~.•~.':~::.~I~fJ!U',~~,J._.J-----..J-----~



and Truslees

...............................................

list each one ",helher com ensated or not. See inslructions.
(11tlll\ta"ll""lr' Ie) Compe""\OO<\ (0) Conlt."'OO<\, (IJ [apenM,,-, ,t. _uk (., no' Plod. '0 ""olo7" 8(c_1 aftClolt".
CltWOl.Cllo POSottOn ."1" It.o) bt"t'ot pl.nl ,ao-.ftC"

SEE STATEMENT 12"'-"'" ..

...... .. .. .. .. .. .. .... .. .. .. .. ... .. .. . .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. ..

.••••..................................•.

CtlIdlIf
seII~·O <£)
028579

Other Information

rlease
, 1

fRte

'"p,,""OHOnl,

80 ., the oreanizatiol\ telated (other than by usoeiation with a statewide or nationwide or,anization) throueh common
member,hiD. ,overnine bodies. truslees. offICers. etc.. to aSi othereJem~ nonexempt orianization? (See instructions.) .
W"Yes." enter the namt ofthe organization _U•.~IAT ~r..fJ .
•••••••• •••••••••••••••••••• •••••• ••••••••••••••••• and check whether it is ~ exempt OR 0 nonexempt

81. Enter amount of political ellpenditure,. dirKt or indirect. as described in the in$truetions • • ~ L..--.LI....... _

.. Did you file Form JJ2Q.POL. U.S. Income Tax Return for Certain Political Or,anizations. fOt this year? • • • • • •
,-.-/

~ Did your or,anizJtion reeeive donated services or the use of materials, equipment. or facilities at no char,e Of at
~:;:<;;:~: substantially less than fair rental walue? • • • • • • . . . . . • . . • . • • •

If ·'Yes." you INy indicate the walue of these items here. 00 not include this amount as support
in Part lor '5 an expense in Part II. See instructions for reportin, in Part Ill. . . • • .'. ~ '-- _

83 Sec'1OfI SOJ(eX5) Of (6) o',~nin'ions.-Oid the Ofeanization spend ,ny ,mounts ·in attempts to innuence public
opinion about Jeeislative matters or referendums? (See instructions ,nlS Reeulations section ~.162.2O(c).) •
If ·'Yes." tnter the total amountspentfot thIS purpose . • . . . . . . • • • . • . 1- _

I. S«tlOfl SOJ(e)(7)OT.nizlfions -Enter: a Initiation fees and apital contn"bution$ indudecS on lint J2. ....- _

• Gross ree,iClts. included in lint 12. for pubfc use of club facilities (See instructions.). . . . . '--------
•c Does the dub's ,ove'nina instrument ot any written poficy statemenl provide for discrimination ",inst any person

because of ract. color. or relieiQl,? (See instructions.) . . . . . • • •
.5 Sec'1OIt 5OJ(eX12)orpniU'IOfIS.-Enter amount of:

• Gross income received from members Of shareholders
• Gross income received 'rom other sources (do not net ,mounts due or paid to other sourees

,pinsta~due or received f,om them) • • • • • • . . . • . • . o. . • • '-- _

., Public in;~te$I II. 1innJ.-Anich information described in the instructions.
• , list the states with which • COPJ of this return is filed ~ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••

• , 0urinI this tax ,ear did 10U maintain any J)lrt of lOU'aceoun~ records on , computerizedmt~? . . . . .
• 9 The books aft ineareof ~ .Iti.nfb'..BnMdc•.stll)g..'~tWQr.k Telephone no....(1.1~J.a32..:29sn.••

leafed at ~•••2.442..K{chelle•.Dr:ty~ •..TustllJ...CA1JJOr.D.h ~.9t68Q ••••••••••••••••••.•••••.••••
~ S«fion 4947('XJ) InIsts fiint'orm 990 in Ii~u of Form JOfJ.-Enter the amOunt of tax·exempt interest received or

accrued durina IN tax rear. . • . . . • . . . . • o. ~:. . . •.. • • ~

7' Has tht or,anization ens"ed in any ,ctivities not previously reported to the Internal Revenue Service? -:\
If "Yes." atllth, detailed deseription of the activities.

77 Have any chl",es been made in the Oflan;:;n, or loverni", documents. but not reported to IRS? • • • •
If ·"Yes.·· att,ch • conformed copy of the chanees.

7. If th, 0'l,niution Mdincom, ('om bUSN$$ "tiviti,~. such ,~ thou ',pof1~ on lin,s 2. 9. ,nd 10 (,mOfll others). but
NOT "portedon 'Ofm 99().T. ,tt,ch, s:,t,ment exP~in;1lfyour r"son (Of not "perl;". tM ineome on 'o,m 99O-r.

• Did the orianiution have unrelated business ,'oss !neome of $1.000 or more durina tht year covered by this return?
• If ·"Yes."I".ave you filed a tax return on Form 990-T. Exempt Orianization Business Income Tax Return. 'ot this year?

7' Was there a liquidation. dissolution. termination. or substantial contraction durine tht yur? (See instructions.)
If "Yes." attach a statement as described in the instructions.


